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Annual Meeting of the British Medical 
Association, Winnipeg, 1950. 


PRELIMINARY ARRANGEMENTS. 


Many inquiries have been received regarding the arrange- 


ments for the visit of the British Medical Association to — 


Canada in August, 1930, when the Annual Meeting will 
be held in Winnipeg at the invitation of the Canadian 
Medical Association, and the following preliminary note 
is therefore published for the general information of 
members. It must be understood that the arrangements 
are tentative and may be subject to considerable altera- 
tions. This information will, however, it is hoped, be of 
assistance to those who require long notice to enable them 
to make plans for prolonged absence from their practices. 

All arrangements in Canada will be in the hands of Dr. 
T. C. Routley, General Secretary of the Canadian Medical 
Association. It will be obvious that the larger the number 
of members who give early notice of their intention to 
attend the greater will be the ease and efficiency with 
which provision may be made for their comfort. During 
the four or five days of the actual meeting in Winnipeg 
visitors from Great Britain will probably be asked to 
accept private hospitality, as the available hotel accom- 
modation may be fully occupied by medical men from 
other Canadian towns. 


Tours 1n Canapa. 

Provisional plans have been made for three main tours, 
of which one, described as tour “C,’’ is noteworthy as 
offering an opportunity to see Canada in a way not possible 
to the ordinary traveller. This tour will occupy forty-nine 
days, the estimated total cost per person being from £185 
to £190 ; it includes visits to a very large number of the 

show places ”’ of Canada, with the following itinerary: 
Arrive in Quebec on the morning of August 15th, spending 
the day in the city, concluding with a dinner and dance 
at the celebrated Chiteau Frontenac; thence by steamer 
to Montreal; by rail to Toronto, Hamilton, and Niagara 
Falls; by rail to Timmins and Winnipeg. After the meet- 
ing the route will be by Saskatoon and Edmonton, through 
the Rockies (stopping at Jaspar), to Vancouver and 
Victoria. The homeward route will be from Vancouver to 

amloops and Golden, with a motor tour to Emerald Lake 
Lake Louise (of which Lord Shaw of Dunfermline said: 

The nearest approach which I think can be made to 
Perfect beauty upon earth is probably at Lake Louise, that 
Jewel in Canada’s rocky crown’’), and Banff. Rail to 
pegina and Fort William; by steamer through the Great 

akes to Port McNicoll; rail to Toronto, Ottawa, and so 
back to Montreal. 


For those who are unable to spare the time necessary 


for the above trip, tour ‘‘B”’ has been suggested, taking 
thirty-five days, at an approximate cost per person of £140. 
This tour will cover: Arrive Quebec, day in city; steamer 
to Montreal; rail Toronto (with side trip to Hamilton 
and Niagara Falls); rail to Port McNicoll; Great Lakes 
steamer to Fort William; rail to Winnipeg. Return by 
rail through Cochrane; ‘“ stop-over ”’ at Iroquois Falls and 
Timmins; rail to Ottawa and Montreal. 

To meet the convenience of those to whom every day 
is a matter of importance, tour ‘‘ A,”’ taking twenty-eight 
days, has been planned. This will cost approximately £120, 
with the following itinerary: Arrive Montreal; direct 
rail to Winnipeg. Return by rail to Fort William; by 
Great Lakes to Port MeNicoll; rail to Toronto, with side 
trip to Niagara Falls; thence to Ottawa and Montreal. 


Earty Notice 

The inclusive cost quoted in each case will cover the 
Atlantic passage; the method of travelling to Canada will 
depend very largely upon the number of members who 
notify their intention to visit Canada, with their wives 
and families if possible. The arrangements for the sea 
voyage will be made by the Financial Secretary of the 
British Medical Association, and it will be greatly appreci- 
ated if all those who intend to make the trip will com- 
municate with him at their earliest convenience, it being 
understood that they do not thereby bind themselves to 
go if circumstances prove unkind; the numbers proposing 
to travel will naturally have a great effect upon the 
arrangements that can be made for their comfort. 

Interesting pamphlets giving information on Canada 
and its cities, and on resorts in the Rockies, can be 
obtained from the Financial Secretary at the British 
Medical Association House, Tavistock Square, London, 
W.C.1. 


British Medical Association. 
CURRENT NOTES. 


The Autumn Dinner. 
Tue Autumn Dinner of the British Medical Association, 
as already announced, will be held at the Edward VII 
Room, Hotel Victoria, Northumberland Avenue, London, 
W.C., on Wednesday, October 17th, at 7 for 7.30 p.m. 
It is hoped that a large number of ladies will accom- 
pany members of the Association to this function. 
It is an occasion on which opportunity is taken to 
entertain Ministers of the Crown and other persons 
whose official duties and public positions bring them 
into touch with the Association’s work. The retiring 
President, Sir Robert Philip, M.D., LL.D., will be the 
guest of honour. In order that adequate aie re may 
1261] . 
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Whole-time Public Health Appointments. 


SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAL 


be made it is desirable that all members of the Association 
who propose to attend should notify the Financial Secretary 
at B.M.A. House, Tavisteck Square, W.C.1, at the earliest 
possible moment. Tickets will be 10s. 6d. each, exclusive 
of wines. 

Sir Charles Hastings Clinical Prize. 

The Sir Charles Hastings Clinical Prize, which includes 
an ilkuminated certificate and a money award of fifty 
guineas, is again open for competition. The following 
are the regulations governing the next award: 


Regulations. 


1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observation, 
research, and record in general practice; it includes a money 
award of the value of fifty guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

3. The work submitted must inelude personal observations and 
experiences collec by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered 
is of sufficient merit no award will be made. 

4. Essays, or whatever form the candidate. desires his work to 
take, must be sent to the British Medical Association House, 
London, W.C.1, not later than December 31st, 1928, and the 
— will be awarded at the Annual General Meeting of the 

ssociation to be held at Manchester in July, 1929. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and a 
contribution offered in one year cannot be accepted in any subse- 
quent year unless it includes evidence of further work. 

6. If any question arises in reference to the eligibility of the 
eandidate or the admissibility of his essay, the decision of the 
Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be distin- 
guished by a motto, and must be accompanied by a sealed 


envelope marked with the same motto, and enclosing the candi- | 


date’s name and address. 

8. The writer of the essay to whom the prize is awarded may, 
on the initiative of the Science Committee, be requested to 
prepare a paper on the subject of his essay for publication in the 
British Medical Journal or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Medical Secretary. : 


WHOLE-TIME PUBLIC HEALTH APPOINTMENTS. 


FurrHER MEMORANDUM OF EVIDENCE TO BE PRESENTED TO 
THE Commission on Loca, GOVERNMENT BY 
THE British Mepicat Association, 

1. Tae British Medical Association understands that the 
Royal Commission proposes to present a further interim 
report at an early date on certain definite points arising 
out of evidence already given to them, and that one ct 
these points is that of ‘‘ accelerated progress towards 
whole-time appointments of medical officers of health.” 
It is understood that in this connexion particular considera- 
tion may be given to specific proposals submitted to the 
Commission by the Minister of Health for the progressive 
adoption of whole-time appointments. It is with special 
reference to this point and these proposals that the Asso- 

ciation submits this further memorandum of evidence. 

2. The Association has for very many years advocated the 
appointment of medical officers of health who would devote 
the whole of their time to their official duties as distinct 
from those of other forms of medical practice. The final 
definite decision of the Association on this matter is 
embodied in the following resolutions of the Representative 
Body, the one adopted in 1911, the other in 1912: 


That in the general interests of public health and of the 
medical profession, it is desirable (i) that medical officers of 
health should, as a rule (and without prejudice to those at 
present holding part-time appointments), be required to devote 
their whole time to official duties; (ii) that all medical officers 
of health should be adequately paid, districts being gr 
where necessary to make this practicable—(A.R.M., 1911.) 

That the term “ official duties’? occurring in Minute 143 
of the Annual Representative Meeting, 1911, be understood 
to imclude such duties as are comprehended under the terms 
of any definite official appointment which does not offer any 
opportunity for competition with any private medical practi- 
tioner.—{A.R.M., 1912.) 

It may be explained that, in order to be effective as a 
decision of the Association on a matter of policy, such a 
resolution must have had at least two months’ notice given 
of it so that every Division of the Association shall have 


had an opportunity of discussing it, and must be carried 
at a meeting of the Representative Body by a majority of 
not less than two-thirds. In fact, the resolutions on 
this particular subject represent absolute, or practical, 
unanimity. 

3. The Association has noted that the evidence placed 
before the Commission makes it clear that ‘‘ local autho. 
rities of all types agree that whole-time appointments are 
preferable to part-time appointments and should be 
encouraged,’? and it shares the disappointment of the 
Minister of Health that ‘‘ in respect of making whole-time 
appointments the rate of progress towards a general system 
of such appointments has been indefensibly slow.”’ The 
Association further agrees with the suggestions: (1) that 
the occurrence of a vacancy in any post held by a medical 
officer of health who is also engaged in private practice 
is the most effective opportunity for action to che desired 
end; (2) that statutory provision should be made whereby 
it shall be the duty of the local authority in whose service 


such vaeancy has occurred to consult all other local auth 


rities concerned with a view to the appointment, either 
immediately or ultimately, of a whole-time medical officer 
for a suitable area; (3) that there should be as much 
latitude as is reasonably possible in the methods by whid 
such a whole-time appointment can be effected. 

4. The best method of effecting such an appointment is 
by the combination of two or more districts each of which 
is too small to justify the appointment of a whole-time 
medical officer of health for its own area into one district 
sufficiently large for this purpose; or for such adjoining 
districts to agree to appoint the same individual as medical 
officer of health for the several areas so that his services 
are shared amongst them. Another suitable method of a 
similar type, where it is freely and mutually agreed a 
heing effective, is for an assistant county medical officer 
to be appointed medical officer of health for a county 
district, or, alternatively, for a medical officer of health 
of a county district to be appointed also an_ assistant 
county medical officer, 

5. The school medical service should always be regarded 
as an integral part of the public health service, and there 
fore, in the opinion of the Association, the duties of school 
medical officers not only may properly and _ suitably te 
associated with those of medical officers in other depart 
ments of the service, but it is desirable that they should 
always be so associated. 

6. There are, however, other methods which have beea, 
and may be, adopted in individual instances, so to augment 
the duties of a medical officer as to justify his appointment 
on a whole-time basis. Examples of these are the appoint 
ment of a medical officer of health as medical officer 
certain institutions, sometimes unconnected with the public 
health service, as public vaccinator, as a district Poor Lav 
medical officer, or as police surgeon. With regard to 
methods of this type the Representative Body of the British 
Medical Association, at its meeting in July last, adopted 
three resdlutions, which, in accordance with the conditions 
mentioned above in paragraph 2, are now decisions of the 
Association on matters of policy. These resolutions are: 

(i) That domiciliary attendance should, in the best interest 
of the patients, be provided by private practitioners in th 
area concerned, and not by a whole-time medical officer; 
(ii) that the adoption of the above resolution -leaves unpre 
judiced the position of any medical officers at present holding 
whole-time appointments in which domiciliary attendance 5 
one of the duties; (iii) that if there are in the area ™ 
practitioners willing to undertake the domiciliary work @ 
suitable terms, paragraph (i) shall not apply. : 

That there is no objection in principle to the combinatm 
in ene and the same whole-time appointment of the dutié 
of a medical officer of health and of those of a Poor La¥ 
institutional medical officer, but the application of tht 
principle in any individual instance must be governed 
local circumstances and by the opinion of the Division # 
Divisions concerned. 

That there is no objection in principle to the combinatio 
in one and the same whole-time appointment of the duties 
of a medical officer of health or of a Poor Law institution#l 
medical officer and those of a public vaccinator, but the appl 
cation of this principle in any individual instance must 
governed by local circumstances and by the opinion of the 
Division or Divisions concerned. ; 
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- 7, The effect of these resolutions is threefold: 

(i) The Association affirms that duties involving domi- 
ciliary medical attendance on any class of persons should 
not be performed by whole-time medical officers; and that 
therefore no whole-time medical officer of health should 
hold any appointment which entails such attendance. 
Appointments as district Poor Law medical officer or 
as police surgeon would be of this character. 

(ii) The Association asks that in every case where it 
is proposed to combine the appointment of medical officer 
of health with that of medical officer to a Poor Law (or 
municipal) institution, or with that of public vaccinator, 
the propriety and desirability of such combined appoint- 
ment shall be considered on the merits of each case, and 
that the properly expressed opinion of the local medical 
profession shali be one of the matters taken into account 
in coming to a decision. The opinion of the Association 
may be taken to be that, in general, the particular com- 
bination of duties suggested is not, on the whole, desirable, 
but that there may be cases in which it would be legitimate 
and convenient. 

(iii) The Association recognizes that there are appoirt- 
ments of medical officers of health already in existence 
in which duties of the kinds above mentioned are part 
of the terms of the appointment, and it is not, of course, 
intended to raise any question about these. It is possible 
also that, so long as there are in being so large a number 
of small authorities appointing a medical officer of health 
as at present, there may be a very occasional case in 
which it might be impossible’ to secure the services of 
a suitable private medical practitioner to perform the 
required duties of an appointment involving domiciliary 
attendance. This’ contingency is extremely unlikely to 
arise, but in the event of its arising the Association 
recognizes that the principle enunciated in the first of the 
above resolutions should also perforce be waived in that 
instance. 

8. The Association believes that, especially if certain 
other suggestions which have been placed before the Com- 
mission are carried into effect—namely, ‘‘ a reduction in 
the number of existing local authorities,’ ‘‘ an extension 
of the local area of charge for certain essential public 
health services in county districts on the margin of 
capacity to pay for these services without extraneous aid,” 
and ‘“‘a more rational distribution of functions between 
local authorities ’—there will be brought about “ an 
accelerated rate of progress towards the appointment of 
medical officers of health engaged for the whole of their 
time’? without resort to any of those methods of com- 
bination of offices or duties which the Association regards 
as being opposed to the public interest. 


SCIENCE COMMITTEE. 


SCHOLARSHIPS AND GRANTS FOR 1927-28. 
At its last meeting the Science Committee of the British 
Medical Association had before it reports of its visitors 
on the work done by scholars and grantees for 1927-28, 
together with statements by the scholars themselves. 


ScHOLARSHIPs. 

_ The report by Dr. C. H. Wuirrie, Ernest Hart Scholar 
(second year), giving a summary of his investigations on 
lobar pneumonia as an infectious disease, was published in 
the British Medical Journal of July 28th (p. 153). Dr. 
Whittle has been working at Addenbrooke’s Hospital, 
Cambridge, on the pathology and epidemiology of pneumonia 
and pneumococcal infections. Reports of his work have 
appeared also in the Journal of Pathology and Bacterio- 
logy and in the Journal of Hygiene. He is continuing his 
experiments, and the Committee has awarded him a special 
grant of £100. 

Mr. Winuiam C. Witson (Edinburgh) (second year) has 

n engaged in investigating mitral stenosis and the 
rationale and justification of its treatment by operation. 
Professor Lorrain Smith reported to the Committee that 
le was much impressed with the value of Mr. Wilson’s 
investigations, that important results had been obtained, 


and that the subject of endocarditis had been opened up 
in a most interesting fashion. 


A method having been devised for producing mechanically 
an obstruction to the circulation at the mitral valve, this was 
carried out in a series of animals. It was then necessary to 
estimate the degree of obstruction and its effect on the circula- 
tion. The amount of blood passing through the lungs in unit 
time was measured by the method of Shaw Dunn and used 
as a test. Varying degrees of incompetence of the mitral valve 
were produced in a second series of animals, and the effects 
similarly estimated. At the same time a subacute bacterial 
endocarditis was produced in a third series in the hope that 
ultimately a stenosis would result which would be comparable 
with that occurring in human beings. Sufficient time has not 
yet elapsed to allow definite conclusions to be drawn. The 
same test as before was employed in order to estimate the effect 
on the circulation of a myocardial and endocardial lesion. 
Simultanéously the operative technique of approach to the mitral 
valve has been studied. An instrument has been devised for 
the purpose of attaching the mitral valve under vision, and 
has been fully tested. The cavity of the heart can be examined 
and part of the valve can be punched out and removed from 
the circulation. The results of the investigation will shortly 
be ready for publication. 


Dr. Ducatp Barrp (Glasgow) was appointed to investi- 
gate the bacteriology of infections of the urinary tract in 
pregnancy with possible application to treatment. Owing 
to illness, however, Dr. Baird was unable to carry out the 
researches, and the Committee has given permission for this 
work to be conducted in the coming year. 

Dr. Gorvon R. Cameron (Melbourne), who was appointed 
scholar as a result of the arrangements made by the Science 
Committee with the Australian Federal Committee, has 
been working under Professor Aschoff, Director of the 
Pathological Institute, Freiburg i. Breisgau. The chief 
questions with which the scholar has been concerned are: 


1. The structural relationship of the pars tuberalis to the 
hypophyseal apparatus and the tuber cinereum, especially to 
the pars intermedia. 

2. The manner in which the posterior lobe secretion is con- 
veyed from these structures to the cerebro-spinal fluid. 

3. The function of the pars tuberalis hypophysis. 


The Committee was satisfied with the work conducted by 
Dr. Cameron, and has decided to renew his scholarship 
for a second year, when the scholar proposes to work in the 
laboratory of Professor Boycott at University College, 
London. Dr. Cameron has forwarded the following brief 
statement of the researches contemplated by him on the 
relationship of the pars tuberalis hypophysis to the 
hypophyseal apparatus. 


A comparative histological study of the hypophyseal appa- 
ratus, carried out in the Pathological Institute, Freiburg 
i. Breisgau, under the direction of Professor L. Aschoff, has 
shown that morphologically there is an extensive secretory 
apparatus, grouped about the pars neuralis hypophysis and the 
hypophyseal stalk, extending to the tuber cinereum_ region. 
In man it includes the intermediate portion of the pituitary, 
the basophilic glandular cells which wander outwards from this 
site, undergoing colloid transformation and also forming the 
specific hypophyseal pigmertt in the process, the pars tuberalis 
hypophysis, and its emigrating basophilic cells. The pigment 
may be traced throughout the pars neuralis, infundibular stalk, 
and tuber cinereum region, and it is especially noticeable in the 
neighbourhood of the nervous centres close to the third ventricle. 
Its distribution probably affords morphological evidence of the 
passage of secretion in that direction from the pars intermedia 
and pars tuberalis. In amphibia, reptilia, birds, and mammals 
there is a well-defined girdle of intermedia-tuberalis tissue about 
the recessus infundibularis. In amphibia and reptilia the inter- 
media tissue predominates, in birds the tuberalis tissue, whilst 
in mammalia both portions are well developed. The pars 
tuberalis assumes its most characteristic appearance in associa- 
tion with a well-developed hypophyseal stalk, and it is sug- 
gested that its arrangement 1s especially effective in that it 

resents an extensive secretory surface to the stalk and infundi- 
Soler region, so compensating for the mechanical disabilities 
of the mammalian intermediate portion. Evidence is brought 
forward that the tissue of the pars tuberalis may, through its 
secretion, compensate for loss of the —_ intermedia or 
posterior lobe substance or substances. yper lasia of cells 
with marked hyperaemia has also been found in the pars 
in Graves’s disease, though the significance of these changes 
is not understood. Although there is undoubted nervous con- 
nexion between the nerve centres of the tuber cinereum, 
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tuberis, there is as yet no definite evidence of a functional 
relationship. 
GRANTS. 

Dr. Eric Hotmes (Cambridge) has been working in the 
Pharmaculogica! Laboratory at Cambridge under Professor 
W. E. Dixon on the metabolism of the central nervous 
system. ‘he grantee reports as follows: 


Many years ago physiologists showed that the animal body 
obeyed the law of conservation of energy—that is, that the 
energy value of the food was exactly equal to that of the 
excreta, plus the energy appearing as work cr heat. This 
observation means that the metabolic processes of the whole 
body and its component tissues are not the result of some 
magical and incomprehensible process, but are susceptible to 
analysis on the established lines of chemistry and physics. 

Much work has been devoted to the examinaticn of the 
chemicai mechanisms by which ‘individual tissueg perform 
their functions, and it is largely to the character of the 
metabolic processes peculiar to individual organs that we 
must look for an explanation of the facts «f pharmacology and 
pathology. Valuable as empirical observatious may prove, the 
sure line of progress in both subjects lies in the comprehension 
of the normal series of events that occur in the tissues. 

The study of. the metabolism cf striated muscle has met 
with a very large measure of success. For other tissues far 
less has been attempted or accomplished. Some efforts, however, 
have ‘been directed towards the investigation of the chemical 
mechanisms of nervous tissues. In this ccnnexion certain 
peculiar difficulties exist. One cannot measure cr record 
nervous activity as one can muscular work. The centrai nervous 
tissues, as common observation shows, are very sensitive to 
lack of oxygen. In the mammal they are ple in bone, and 
can only be exposed by operations involving anaesthesia, which 
at once induces serious complications, since the brain and cord 
of an anaesthetized animal is cbviously in an abngmal condition. 

In spite of these’ difficulties it has been shown'?* that 
brain tissue uses a very considerable amount of oxygen. This 
observation suggests that its metabolism must be of considerable 
magnitude. Recently the heat production of peripheral nerve 
has been measured and found to correspond with the oxygen 
consumption,‘ > which is, however, far iower fcr peripheral 
nerve than for brain. 

The present observations have overlapped, to some extent, 
those of Warburg and Meyerhof. While the preliminary 
experiments were in progress the former® published work which 
showed that brain tissue rapidly produced lactic acid from 
glucose in vitro, in the absence of oxygen, and that lactic acid 
disappeared if oxygen were present. We had made similar 
ebservations ; for the most part, however, our work was done 
in vivo—that is, by subjecting the animal to different forms 
of preliminary treatment, and then observing the amount of 
carbohydrate and lactic acid in the brain after death. 

The results may be summarized as follows. The brain, in 
the living animal (just as after excision) produces lactic acid 
very rapidly from some precursor, so rapidly that, when all 
possible haste is made in killing, excising, and fixing the 
tissue only a very little extra lactic acid can subsequently be 
formed in vitro, unless glucose be supplied artificially. “The 
brain contains so little glycogen that it cannot be an effective 
omg fer the amount of lactic acid found. On the cther 

and, the amount of lactic acid in the brain immediately after 
death varies directly with the level of the blood sugar. It 
seems fair to conclude that glucose, in vivo as in vitro, is the 
effective lactic acid precursor, and that the brain is dependent 
on the bleod stream for carbohydrate no less than fer 
oxygen.’?**'° Jt is impossible not te connect this fact with 
the occurrence of hypoglycaemic convulsions. 

The difficulty that confronts us is that of connecting these 
observations with brain activity. So far, attempts to show 
changes in lactic acid content of the brain following the use 
of ordinary convulsant drugs, such as strychnine, have not been 
successful; but convulsions might appear as the result of a 
discharge of impulses from a comparatively few cells, while 
the bulk of the brain substance remains unaffected ; if that were 
so, any ——— would be undetectable by the methods at 

resent available. Experiments with peripheral nerve {unpub- 
ished) have shown that the glycogen content is very ‘small. 
Lactic acid is produced anaerobically in the nerve, which 
unlike brain, contains a store of carbohydrate (probably glucose 
or hexose phosphate) ; this diminishes as the lactic acid increases 
and almost certainly gives rise to the latter. In view of the 
extremely small amount of tissue upen which the work has to 


1 Alexander (1912): Bivchem. Zeit., 44 . 95, 127; ibi 
2 Herter (1905): Amer. Journ. Phys. 12, 128, 473. Cart 
Ibid., Ixxxiv, February, 1928. * Downing, | le and Hill (1926): Proc. 
Roy. Soc., b, 100, p. 223. 5 Gerard C927) Amer. Journ Phys 82, 
mes an olmes : Biochem, 421° 
Pidem 41826) ibid., 20, p. 596. 
Ibid., 21, p. 412. - 


dem, ibid., p. 1196. 1° Idem (1927) : 


be done the agreement between the figures for loss of carbo 
hydrate and those for gain of lactic acid is quite satisfactory, 
he lactic acid content changes very little in oxygen, but there 
is a progressive diminution in carbohydrate. 
It is of interest to note that the carbohydrate mechanism 
of thé invertebrate nerve ganglion differs widely from that 
of the mammalian (rabbit) nerve tissues considered above. In 
the ganglion of the spider crab there is abundance of glycogen 
and of free carbuhydrate, which break down slowly, and give 
rise to small amounts of lactic acid (unpublished experiments). 
At present the observations here discussed stand in an 
isolated position; there is little to correlate them with our 
conceptions of function in central nervous tissues. , It is, how- 
ever, difficult to doubt that the chemical mechanisms revealed b 
them are of real importance, and that further observation will 
fit them inte their true place in the metabolic scheme which, 
fully revealed, will show not only what are the optimal 
conditions fer nervous activity and how they may be influenced 
by pathological conditions, but also how they may be influenced 
by drugs in any desired direction. 
The work on brain metabolism has been done in conjunction 
with my wife, Barbara Holmes; that on peripheral nerve with 
Mrs. Holmes and Dr. R. W. Gerard. 
The Committee decided to renew the grant to Dr. Holmes, 
Mr. Ronatp SHaw (Manchester) received a grant of £70 
to enable him to conduct a research the object of which 
was to elucidate the etiological relations between the sym- 
pathetic nervous system and exophthalmic geoitre. Mr, 
Arthur Burgess, President-Elect of the Association, gave 
the Committee a brief outline of the work carried out by 
Mr. Shaw to date, and also stated that an interim report 
of the investigations was now being preparcd by the 
grantee, but that as the subject of research was very wide 
a great deal more werk was required to be done before 
any conclusions of value could be drawn. : 
Dr. Wa. Burnetr (Glasgow) received a grant of £40 
to enable him to investigate the changes in electrical 
reactions in nerve and muscle, employing the accurate 
methods of rheobase and chronaxic. The Committee’s 
visitor, Dr. G. A. Allan, reported that the work had been 
consistently carried out, the chief observations having been 
made on normal children, on children with tetany, and 
on tetany experimentally produced in rabbits. The results, 
while confirming many already obtained, show more 


accurately the electrical conditions present in tetany and 


other nerve diseases. The grantee had done some work in 
the field of polarization in skin and subcutaneous tissues. 
In addition, the electrical changes in animals following the 
injection of guanidin salts, calcium salts, potassium oxalate, 
etc., were investigated with a view to further study of 
tetany. 

Dr. J. Currrorp Hoyze also has been working in the 
Pharmacological Laboratory, Cambridge, at some problems 
in connexion with the serum calcium level in normal 
rabbits. A report of the work will be published in the 
Journal of Pharmacology and Experimental Therapeutics. 
Dr. Hoyle was awarded the Ernest Hart Scholarship of 
the Association for the coming year in order to enable 
him to congluct an investigation of the association of the 
serum calcium level in tuberculous animals with calcium 
retention by the diseased organs and with the acid-base 
balance of the blood. 


Dr. Rosert Mackay (Wolverhampton), who received a 


grant of £20, has been engaged on the simultaneous varia- 
tions in certain of the organic and inorganic ccnstituents 
of the blood in general anaesthesia. A report on this 
grantee’s work was published in the British Medical J ournal 
of May 26th, 1928 (p. 892). With the aid of the grant 
Dr. Mackay submitted a thesis, for which he was awarded 
the M.DGlas., with high commendation. The thesis has 
been published in the Journal of Anaesthesia. 

Dr. H. W. Jones and Dr. R. E. Roserts of the Royal 
Infirmary, Liverpool, received a grant to enable them to 
investigate the ventricular preponderance ef the heart, 
using the determination of the electrical axis and the 
White-Boch formula by means of the electro-cardiograph: 
Professor Glynn, the Committee’s visitor, informed the 
Committee that the work had reached a stage at which 
it was nearly ready for publication. 

Dr. W. S. Copeman, who is medical registrar of St. Mary's 


Hospital, London, conducted an investigation of the fune-. 
} tional analvsis of the stomach contents correlated with the 
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clinical type and course of the disease in rheumatic 
children. Professor G. E. Gask, the Science Committee’s 
visitor, reported that, shortly after commencing the pro- 
posed research, Dr. Copeman found that he had no standard 
of the gastric analysis in normal children with which to 
compare it. He determined, therefore, to examine the 
gastric contents of a number of normal children in order 
to establish this point. He did fractional test meals on 
more than fifty normal children. From the figures thus 
obtained he plotted curves showing what he believed to 
be the amount of secretion of total chlorides in normal 
children. After establishing these points Dr. Copeman 
examined a certain number of rheumatic children, but 
failed to find any noticeable deviation from the normal. 
Dr. Copeman is preparing a paper on his work, which he 
proposes to offer to the Quarterly Journal of Medicine. The 
Science Committee decided to make a grant of £100 to 
Dr. Copeman in order to enable him to carry out the 
following investigation during the coming year: An inquiry 
into the effect of irradiation in activating drugs of the 
fluorescent group, and their selective action on embrycnic 
and neoplastic tissue. 


Mr. W. S. Duxe-Exvper (London) received a grant of 
£70 to enable him to continue researches into the physiology 
and pathology of the intraocular pressure and the etiology 
of glaucoma. Professor Gask reported that the work done 
by Mr. Duke-Elder was of a very high order and of a 
character which was likely to be of great practical value 
in the future. The grantee reports as follows: 


The work on the intraocular pressure and the etiology of 
glaucoma has been continued. Finishing off the work of last 
session, a series of experiments were done to study the effect 
of changes in the intraocular pressure induced by alterations in 
the colloid content and osmotic pressure of the blood. These 
have heen recorded in the Journal of Physiology: 

A study ef the vitreous humour was undertaken to determine 
its share in pressure changes in the eye. 

1. A systematic chemical analysis of the vitreous humour has 
been done. This is ready for publication. 

2. A study of the behaviour of the vitreous under the ultra- 
micrescope has been undertaken, paying particular attention 
to its structural changes under variations in the reaction and 
in the salt concentration. This is now completed, unless 
further points arise from the following for investigation. 

3. A study of the water in combinaticn with the colloids of 
the vitreous by vapour pressure determinations in racuo. Each 
experiment in the series occupies four to eight weeks before 
equilibrium has been reached, and they will require to be 
continued for some eight months yet. 

4. A study in the changes in the turgidity pressure of the 
normal vitreous with changes in reaction. These experiments 
also occupy a very long time, but are progressing satisfactorily. 
We had considerable difficulty in fixing up suitable apparatus 
at first, and the series of experiments is about half-way through. 
It will probably be indicated to conduct another similar series 
with varying salt concentrations later, when the present series 
1s completed. 

5. A study of the turgidity pressure developed under different 
conditions by dried vitreous. This has been attempted several 
times, but so far the pressures generated have burst the 

paratus. A suitable apparatus, which will probably ke 
eiicient, with steel pressure chambers, is now in preparation. 

Perfusion of the Isolated Eye.—A technique for this has been 
satisfactorily developed, and a series of experiments have been 
made recording the changes of intraocular pressure with changes 
in the blood pressure, the osmotic pressure, and with the 
reaction of the perfusing blood. More of these will require 
to be done as the results of the study of the vitreous humour’s 
turgidity changes in vitro have been co-ordinated. In the 
Meantime an investigation of the effect of drugs on the intra- 
ocular pressure (histamine, adrenaline, etc.) in the perfused 
tye is being carried out, and it is hoped that these will have 
more than ophthalmological interest. The technique of these 
experiments is complicated, and each absorbs considerable 
time. Although many of the results could be published at any 
time it would probably be better to withhold them until they 
can be correlated with the findings of the first section of this 
report. We have recently discarded recording the intraocular 
Pressure by a mercury manometer, and have introduced an 
optical manometer, which is giving much more accurate results. 

€ are repeating some of our earlier work with this. 

The Lens and Cataract.—A study has been made of the 
ormation of opacities in the lens by radiation with infra-red 
and ultra-violet rays, and also by the action of various salts 
and alterations in the pH. This has been done partly in vitro 
and partly ix vivo, and the results have been checked by slit- 


lamp observations. A considerable amount of material has now 
come to hand, which we propose to co-ordinate with a study 
of the biochemical changes occurring simultaneously in the lens. 
At the same time a histological study of a large series of 
radiated eyes has been carried out at various periods after 
radiation. This was primarily done with a view to studying the 
changes in the lens. The series so far has included over a 
hundred eyes at various stages after radiation, and it shows 
the presence of ‘‘ inclusion bedies ’’ with staining properties 
and an evolution resembling those found in encephalitis, etc. 
We have sent some slides of this to Levaditi for an opinion 
as to their nature, and probably the question will require a 
considerable amount of further investigation. A study of the 
changes in the permeability of the capsule of the lens after 
radiation and in normal conditions has been begun. f # 

Dr. G. P. Crowven has been working at the University 
College Hospital on the nervous control of the suprarenal 
glands. The result of the work has been communicated 
to the Physiological Society. 

Dr. K. F. Sxryner (Sheffield) has been working in the 
Physics Lahoratory of the University of Sheffield, and 
Professor J. B. Leathes informed the Committee that 
Dr. Skinner has been taking ultra-violet absorption spectra 
of cerebro-spinal fluid from cases of tuberculous meningitis, 
general paralysis, and other conditions. In both the named 
conditions he has so far found distinct and consistent 
differences from the absorptien spectra of normal cerebro- 
spinal fluid. Professor Leathes stated that some of these 
spectra were both striking and remarkable. 


POST OFFICE MEDICAL SERVICE. 
Tue British Medical Association has for many years been 
endeavouring to obtain more adequate remuneration for 
the whole-time medical officers employed by the General 
Post Office. In 1924 certain increases were granted which 
brought up. the commencing salary of the male assistants 
from £300 to £350. To these salaries the Civil Service 
bonus is added, but in spite of this the total remuneration 
falls far short of the £600 per annum which is laid down 
in the public health salaries scale as a minimum com- 
mencing salary for a medical man with three years’ expe- 
rience of his profession, and which is therefore not in- 
appropriate for a medical officer in a Government depart- 
ment. The medical salaries paid by the General Post Office 
to-day are the lowest in any Government service. 

In January of this year a vacancy occurred, and an 
advertisement was tendered for insertion in the British 
Medical Journal, but was refused, as the salary did not 
come up to the Association’s standard. For some reason 
the vacancy has never been filled, but it seems that a 
great effort is being made to fill it at the present moment. 
This is significant, because it is known that an appeal for 
increased salary on the part of the assistant medical 
officers is to come before a board of arbitrators early in 
October. If the General Post Office is able to fill this 
vacancy now it will probably gravely prejudice the case 
of the assistants, as the official side will naturally claim 
that as long as they can obtain candidates on present 
terms there is no need to improve them. Those who are 
contemplating taking service under the present conditions 
should hold their hands until the result of the arbitration 
is made known. ome 


Association fotices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

CamsBripGe aND Huntincpon Brancn.—A meeting of the Cam- 
bridge and Huntingdon Branch with the Cambridge Medica 
Society will be held in the Medical School, Downing Street 
Cambridge, on Friday, October 12th, at 2.30 p.m., when Kodak, 
Ltd., will give a demonstration of medical cinematograph films 
The subjects include intestinal peristalsis, craniotomy, thoracoplasty, 
and amputation of breast for duct carcinoma. 


Dorset anp West Hants Braxcu.—The autumn meeting of the 
Dorset and West Hants Branch will be held at the Burlington 
Hotel, Boscombe, Bournemouth, on Wednesday, October 3rd, at 
3 o’clock, when the president, Mr. A. B. Rooke, will take the chair. 
Agenda : Communications; election of officers for 1929; time and 

lace of next meeting. Papers :—Dr. McCall: Nasal obstruction; 
Mr. Bowden : Treatment of papilloma of the bladder by diathermy ; 
Dr. Johnson Smyth: The mud baths of Pistany anc _the spas of 
Czechoslovakia. The Bournemouth members invite visiting members 
to lunch at the Burlington Hotel at 1.30 p.m. The president invites 
visitors to tea after the mecting. ;: 
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Dorset anp West Hants Branco: Bovurnemoutn Division.—A 
meeting of the Bournemouth Division will be held on Wednesday, 
October 3rd, in Room No. 12, at the Town Hall, Bournemouth, at 
8 - (enter by main entrance, Bourne Avenue). Dr, J. Stanley 
White will exhibit the film entitled ‘‘ How biological products are 
sama and will give a paper on some recent aspects of biological 

erapy. 


East Yorks Nortu Lincotn Brancu : East Yorks Division.— 
The Council of the East Yorks Division has arranged to open the 
session 1928-29 with a dance in Field’s Café, King Edward Street, 
on Friday, October 12th, at 8.30 p.m. Tickets (10s. each) ma 
be obtained from the secretary or members of the Council. 
Arrangements have been made for the parking of cars. 


Merropouitan Counties Branca: Sovrn Mippiesex Divisioy.— 
A meeting of the South Middlesex Division will be held at 


trical appliances, ultra-violet ray and diathermy 
apparatus. A discussion will subsequently be held on the applica- 
tion of such methods in general practice. The practicability of 
the establishment of an electric clinic will also be considered. 


Merropouitan Counties Brancu: Sr. Pancras Division.—The 
following programme has been arranged for the session 1928-29 : 
Oct. 9th. Dr. E. Graham Little, M.P.: Law, medicine, and the public. 
Nov. 13th. Visit to the Welleome Medical Museum. 
Dec. llth. Dr. Dan McKenzie: Ear diseases in general practice. 
Jan. 8th. Dr, H. C, Cameron —- to be announced iater), 
Feb. 12th. Debate on Birth Control. For, Dr. Norman Haire; against, 
Dr. Halliday Sutherland. 
Mar. 12th. Mr. A. S. Blundell Bankart : Manipulative surgery. 
April %h. Dr. H. B. Brackenbury (Chairman of Gomme, B.M.A.) 
(subject to be announced later). 
May 14th. Annual General Meeting. 
June 12th. Mr. H. Edm-nd Boyle: The history of anaesthetics (with 
lantern slides). 
July 9th. Dr. ©. ernest cakin: Pyrexia without obvious cause. 
The meetings will be held at the British Medical Association House, 
Tavistock Square, W.C., at 9 p.m. 


Merropouitan Counties Branco: Souru-West Essex Division.— 
The following programme has been arranged for the session 
1928-29 : 

Oct. 16th. Woodford Jubilee Hospital, Woodford Green. Dr. Bernard 

Myers: The nervous child in our midst. 

Oct. 30th. Comely Bank Clinic, Orford Road, E17. Dr. Claughton 
Douglass: Physiotherapy in the treatment of pelvic 
disorders 

Nov. 20th. Connaught Hospital, Orford Road, E.17. Clinical Meeting. 

Nov. 22nd. Leyton Town Hall. Reception and Dance (in aid of the 
B.M.A, Charities Fund), 

Dec. 4th. Livingston College, Knott’s Green, Leyton. Dr A. Ambrose; 

Rheumatism: the Pistany treatment. 

Mar, 19th. Whipps Cross Hospital, Leytonstone. Clinical Meeting. 

April 18th. Wellcome Museum, Endsleigh Gardens, W.C.1. Dr. S. H. 
Daukes (director of the museum) : Demonstration. Theatre 
party in the evening. 

May 14th. Claybury Mental Hospital, Woodford Bridge. Dr. G. F. 
Barham (medical superintendent) : Demonstration of cases. 

June 4th. Wesleyan Schoolrooms, High Road, Leyton. Annual General 
Meeting. Professor Louise McIlroy: Treatment of pelvic 
sepsis. 

Meetings will take place at 3.30 p.m., unless otherwise notified. 
Visitors are cordially invited to attend the scientific meetings. 


Branch: Dersy Drviston.—A meeting of the Derby 
Division will be held in the board room of the Derbyshire Royal 
Infirmary on Friday, October 12th, at 3.30 p.m. Sir Richard 
Luce, M.P., will give an address on the hospital policy of the 
Association. 


or Encianp Bishop Division.—The 
next meeting of the Bishop Auckland Division will be held in the 
Cottage Hospital, Bishop Auckland, to-day (Friday, September 
28th), at 8 p.m. Agenda : Cancer Investigation Committee—nomina- 
tion of representative; coroners’ fees; report by Dr. Bannerman 
upon Annual Representative Meeting proceedings; certificates under 
Cremation Act ; pathological laboratory facilities ; winter programme. 


Nortn or Encianp Brancn: Sunpertanp Division.—A clinical 
evening will be held at Monkwearmouth Hospital on Wednesday, 
October 10th, at 8.15 p.m. All members of the Division are invited 
to be present. 


Soutu-Western Brancu.—An autumn intermediate meeting of 
the South-Western Branch will be held at the Royal Devon and 
Exeter Hospital on the afternoon of Thursday, October 25th, when 
Sir Percy Sargent will give a British Medical Association Lecture. 
In the evening the Exeter and district medical dinner will be held 
at Deller’s Café. 


Surrotk Branco: West Surrotx Division.—The following post- 
graduate course has been arranged for the autumn of 1928: 


Oct. 20th. Dr. S. A. Kinnier Wilson: Sudden cerebral lesions. 
Oct. 2ist. Dr. S. A. Kinnier Wilson : Clinic—Diseases of the nervous 


system. 
Noy. 2nd. Dr. H. ©. Cameron: B.M.A. Lecture—Some forms of 
dyspepsia in infants and young children. 4 
Nov. llth. Sir Thomas Horder: Clinic—Medical cases, 
Noy. 24th. Dr. H. J. Starling: The diagnosis and treatment of the 
causes of tachycardia. 
Nov. 25th. Dr. H. J. Starling: Clinic—Diseases of the heart. 
Dec. 8th. Dr. Geoffrey Evans: Constipation. 
The course will be held at the West Suffolk General Hospital, the 
ory at 8.45 p.m. Coffee at 8.30 p.m. Sunday clinics will begin 
a.m, 


Surrey Brancu: Reicate Division.—The following programme of 
meetings has been arranged for the session : 
Oct. 10th. 7 p.m., Annual Dinner, White Hart Hotel, Reigate, followed 
y an address, ‘ Pitfalls in practice,” by Dr. G. ©, 
Anderson, Deputy Medical Secretary. 
Noy. 14th. 4 E> Clinical Meeting at the East Surrey Hospital. 
Dec. Uth. 8.45 p.m., Dr. A. H. Douthwaite; Injection treatment of 
Varicose veins. 
Jan. 15th. 8.45 p.m., Mr. C. Max Page: Some points in the treatment 
of fractures. 
Feb. 12th. 8.45 p.m., Mr. Lane-Roberts: Minor gynaecological ailments 
and their local treatment. 
Mar. 12th. 8.45 p.m., Mr. St. J. D. Buxton: Fractures above joints, 
April J0th. 4 p.m., Clinical Meeting at the Caterham Cottage Hospital, 
May 8th. Annual Divisional Meeting. Annual Report of Gounell eat 
election of officers. 
All meetings will be held at the East Surrey Hospital, unless other- 
wise stated. 


Sussex Brancn: Bricuton Drvision.—An autumn outing has 
been arranged for members and their wives or friends to the 
* All Electric’’ Farm at Greater Felcourt, East Grinstead, on 
Saturday, October 6th. Cars will assemble outside the Corn 
Exchange, Church Street, at 2 p.m. Mr. R. Borlase Matthews will 
show the visitors round, and has invited members and friends to 
tea after they have seen the farm. The party is due to arrive 
at Greater Felcourt at 3.30. 


Wittsuire Branco: TrowsripGe Diviston.—A_ social meeting, 
a to members and friends, will be held at the Mellasham factory 
of the United Dairies, Limited, on Wednesday, October 24th, at 
2.45 p.m. A short address on the methods employed wil! be followed 
by a conducted tour round the factory; on completion of this tea 
will be provided. 


Yorxsnire Brancu.—A meeting of the Yorkshire Branch will be 
held at the Grand Hotel, Scarborough, on Saturday, September 
29th, at 3 p.m., when a series of papers will be read and a 
demonstration on cholecystography given. Tea will be provided 
at 4.15 p.m. A dinner will be held at 7 p.m. (price 6s. 6d.). 


Meetings of Branches and Dihbisions. 


Carcutta Branca. 


A ciryicaL meeting of the Calcutta Branch was held on August 
3rd in the lecture theatre of the School of Tropical Medicine, 
with Dr. Keparnata Das in the chair. 

Major G. Suayxs, I.M.S., professor of pathology of the Medical 
College, read an interesting paper on enterococcus bacteriaemia in 
typhoid infections, a subject which he and his colleagues had been 
investigating for several years. After a brief review of the subject 
from the historical aspect the lecturer passed to a description of 
the laboratory findings illustrated by brief clinical histories of 
fifteen cases of typhoid fever presenting the condition of entero- 
coccus bacteriaemia. He said that the investigation was still in 
progress, but the provisional conclusion had been reached that in 
all cases the invasion was temporary, and that the presence of 
the organism in the blood stream had no serious prognostic 
significance. 

r. S. Sen Gupta asked whether the enterococcus had any etio- 
logical or clinical significance in these cases, He also remarked 
on the fact that Major Shanks and his co-workers had been able 
to isolate B. typhosus from. the blood as late as the twenty-fourth 
day of illness, and inquired whether this was not unusual. 
Information was also sought regarding animal experimentation 
connexion with this investigation, and whether the organism 
been isolated from the urine of any case. Dr. Sen Gupta instanced 
a case from his own practice, that of a child presenting symptoms 
suggestive ,of dysenteric infection; a diagnosis of enterococcus 
infection hdd been made, a feature of interest being the presence 
of bronchitic symptoms. 

Dr. B. whether Major Shanks had detected 
leucocytosis in any of his cases. : 

Major Suanxs, in reply, stated that, while the enterococcus 
might play a part in typhoid relapses, it had no significance 
the primary attack. The recovery of organisms of the enteric 
group from the blood stream late in the course of the disease 
was not so unusual as was commonly supposed. The speaker 
quoted Zinsser to the effect that such a condifion might be found 
as late as the fourth week of illness in 20 to 25 per cent. 
cases. He himself had not yet conducted any animal experimenta- 
tion in connexion with this particular research: investigations 
faeces and urine were in progress. From the faeces the organism 
could be recovered in nearly every case, its prevalence varyig 
with diet. He had not had experience of bronchitic symptoms @ 
any of his cases, nor had he encountered a leucocytosis. 

Dr. KeparnatH Das demonstrated a specimen of a large tumour 
of the ovary which had been diagnosed microscopically as primaty 
carcinoma. The growth had been removed at operation abou’ 
month previously, and the patient had made an. uneventf 
recovery. Although the peritoneal cavity had contained seve 
"sang of fluid, no secondary growths had been discovered in 
i 


ver or elsewhere at operation. 


A yum demonstrating the manufacture of biological products wat 
shown by the Calcutta representative of Messrs. Parke, Davis and 
Co. to members of the Calcutta Branch of the British Medi 
Association in the lecture theatre of the School of Tropical Medicine, 
on July 24th, and the occasion was much enjoyed. 
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North or EnGranp Brancu : NortH Drvision. 
A meETING of the North Northumberland Division was held in the 
Infirmary, Alnwick, on September 18th, when Dr. Lawrie was in 
the chair. 

The secretary was instructed to Cireularize each member 
informing him that £2 2s. was the minimum fee to be paid for 
a certificate under the Cremation Act. 

Dr. R. A. WetsH gave a most interesting report of the business 
transacted at the recent Representative Meeting. On the motion 
of Dr. Scorr Purvis, seconded by Dr. Dey, a vote of thanks was 
accorded to Dr. Welsh for his report. 

The following officials were elected for the ensuing year : 

Chairman, Dr. Scott. Vice-Chairman, Dr. L. V. MacNabb. Secretary 
and Treasurer, Dr. R. E. Moyes. 

Aiter considerable discussion the following winter programme 
was arranged: Annual dinner to be held in the Plough Hotel, 
Alnwick, on Thursday, November 15th, at 6.30 for 7 p.m., guests 
to be Professor Lovell Gulland (Edinburgh) with Dr. Cox or Dr. 
Anderson from headquarters, and those gentlemen who had given 
lectures to the Division during the past year. It was agreed that 
the following be asked to give addresses to the Division during 
the winter: Professor D. P. D. Wilkie at Berwick, Mr. Irwin and 
Mr. Pybus and Dr. Nattrass and Mr. C. B. Fenwick at Alnwick; 
the suggestion was made that a local veterinary surgeon might also 
read a paper. It was agreed to hold a clinical meeting in the 
Infirmary, Alnwick, at 8 p.m. on the first Tuesday of each month 
during the winter, a member to read a short paper to be dis- 
cussed ; coffee and a game of bridge to follow the discussion. 


Correspondence. 


Ambulance Lectures. 

Sir,—I do not wish to prolong the correspondence on the 

above subject, but I desire to say. that Dr. D’Ewart’s letter 
(Supplement, September 8th, p. 131) has not convinced me that 
the criticisms of Dr. Picton and myself ‘“‘ are absolutely wide of 
the mark.’’ I traverse his statement that the resolution of the 
Association referred *‘ only ’’ to lectures asked for by ‘‘ up-to- 
date firms.”” In his speech, reported in your issue of August 
4th (p. 62), he makes free use of the epithet ‘‘ blackleg,’”’ and, 
mereover, suggests certain disciplinary action against members 
who dare to have minds of their own. I am unrepentant, 
however, and therefore stick to the opinion expressed in my 
former letter.—I am, etc., 
Radclifie, Lanes, Sept. 18th. 


JEORGE SCARR. 


Public Vaccinators. 

Sir,—I have been reading the report of the Committee on 
Vaccination, and it occurred to me that now would be a good 
time to detach the office of public vaccinator from the boards 
of guardians, and make it an office directly under the Ministry 
of Health. It certainly is a health appointment, and has 
nothing to do with destitution, and now that small-pox appears 
to have come to stay it would be an advantage for the public 
vaccinator to be in closer touch with the medical officer of 
health.—I am, ete., 


Pontypridd, Sept. 1st. G. M. Dawxrx, M.R.C.S. 


National Insurance. 


LOCAL MEDICAL AND PANEL COMMITTEES. 
Barrow Pane. ComMitTee. 

A MEETING of the Barrow Panel Committee was held on Septem- 
ber 10th, when Dr. Livineston was in the chair. It was decided 
to take no action with regard to the appointment of a repre- 
sentative on the Medico-Political Union. Communications were 
submitted from the Barrow Insurance Committee regarding the 
vray examination of tuberculous patients and also regardi 
lectures to panel patients. In the latter case it was decided tha 
such lectures were not desirable at present. The prescribing 
tatistics from May to July were reported by the secretary. 
Dr. Coffey was co-opted to succeed Dr. Gray as a member of 
the committee. It was decided to Pay the further contribution 
to the National Insurance Defence Trust in two portions at the 
tate of 4d. a head a year. Dr. Wilson was reappointed as 
representative to the panel conference, and it was decided to 

the subscription to the conference at {d. a head. It was 
_ to support Dr. Johnston’s candidature at the election of 
the Insurance Acts Committee. 


=— 


Nabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. ' 
Surgeon Commander J. G. Bangay, O.B.E., to the Egmont. 
Surgeon Lieutenant Commander S$. R. Johnston to the Caradoc for 
duty during trials. 
Surgeon Lieutenants J, M. Sloane transferred to the permanent list; 
FP. G. V. Scovell to the Victory for R.N. Barracks, Portsmouth, temporary. 
To be Surgeon Lieutenants: M. A. Graham-Yool, J. G. Paley, E. W. 
Graham, R. G. E. Richmond, H. P. Williams, and It. §. Marks, 


RoyaL NAVAL VOLUNTEER RESERVE. 
Probationary Surgeon Sublieutenant J. D. J. Freeman to the Renowa 
for training. 
Probationary Surgeon Sublieutenant T. C. Larkworthy is promoted to 
Probationary Surgeon Lieutenant and appointed to R.N. Hospital, 
Haslar, for twenty-eight days’ training (amended orders). 


ROYAL ARMY MEDICAL CORPS. 

Lieut.-Colonel and Brevet Colonel P. H. Henderson, D.S.O., from the 
R.A.M.C., to be Colonel, August 3rd, 1928, with seniority June 3rd, 1921, 
vice Colonel A, Chopping, C.B., C.M.G., to retired pay (substituted for 
notification in the London Gazette, August 3rd, 1928). 

Lieut.-Colonel B. F. Wingate, D.S.0., retires on retired pay. — 

The following Lieutenant-Colonels, having reached the age limit for 
compulsory retirement, retire on retired pay: G. J. Houghton, D.S.0., 
and is granted the rank of Colonel; C. H. Carr. . : 

The following Majors to be Lieutenant-Colonels: G. B. F. Churchill, 
vice Lieut.-Colonel B. F. Wingate, D.S.0., to retired pay; F. E. Roberts, 
D.S.0., O.B.E., vice Lieut.-Colonel G. F. Houghton, D.S.0., to retired 
pay; E. G. R. Lithgow, vice Lieut.-Colonel C. H. Carr to retired pay. 

Major T. W. 0. Sexton, Regular Army Reserve of Officers, relinquishes 
his appointment under Article 507 (b), Royal Warrant for Pay and 
Promotion, 1926. 

Lieutenant C. L. Day from the seconded list is restored to the 
establishment. 


COLONIAL MEDICAL SERVICES. 

Dr. H. R. Dive, M.C., Medical Officer, Federated Malay States, promoted 
Senior Medical Officer, Pahang; Dr. N. Chilton appointed Medical Officer, 
Tanganyika Territory; Drs. R. F. Pinson, W. Hunter, and C. E. G. 
Nunns appointed Medical Officers, West African Medical Staff; Dr. F. J. 
Farr appointed Radiologist and Elecirologist, Medical Department, Hong- 
Kong; Dr. A. J. McKinlay appointed Assistant Medical Superintendent, 
Lunatie Asylum, Barbados; Dr. A. W. Carleton appointed Colonial Surgeon, 
St. Helena; Dr. G. R. Waller promoted Senior Sanitary Officer, Nigeria ; 
Dr. J. A. A. Duncan promoted Senior Sanitary Officer, Gold Coast; Dr. 
G. A. Sloan appointed Medical Officer, Lira, Uganda; Dr. N. C. MacLeod, 
Medical Officer, appointed Sanitation Officer, Uganda; Dr. C. N. Twining 
appointed Lady Medical Officer, Kenya; Dr. R. Nixon, Medical Officer, 
Tanganyika, appointed Senior Sanitation Officer; Dr. I. M. M. Aitken 
appointed Lady Medical Officer, Gold Coast; Dr. C. H. B. Thompson’s 
appointment as Medical Officer of Health, Fiji, has been confirmed by the 
Secretary of State; Dr. A. M. K. O’Halloran has terminated her appoint- 
ment as Lady Medical Officer, Gold Coast; Dr. A. R. Maclurkin, District 
Medical Officcr, Fiji, has retired. 


VACANCIES. 


AYLESBURY : RoyAL BUCKINGHAMSHIRE Hospitat.—Resident Medical Officer 
(male). Salary at the rate of £180 
OSPITAL FOR CHILDREN, Clapham ouse- 
Assistant Heute Salary at the rate of £100 
per annum each. 
CaMBRIDGE: ADDENBROOKE’S HosPiTAL.—House-Surgeon to the Special 
Departmenis. Salary at the rate of £130 per annum. 
DERBYSHIRE EpucaTioN COMMITTEE.—School Dentist. Salary £450 to £500 
per annum. 
DerBysHTRE Royal INFIRMARY, Derby.—Assistant House-Surgeon and 
Casualty Officer. Salary at the rate of £150 per annum. 
Forr Hospitat.—Medical Superintendent. Salary £100 
r annum. 
County BorovcH.—Clinical Tuberculosis Officer and Assistant 
Medical Officer of Health. Salary £650 per annum, a = _ 
3 SSTERSHIRE+ JOINT COMMITTEE FOR TUBERCULOSIS.—Assistant ca 
“Ge oF the Standish House Sanatorium, Stonehouse. Salary £250 per 
N Wi Lonpon Haverstock Hill 
(2) Casualty Medical cer and Casualty 
Surgical Officer at Out-patient Department, Bayham Street, N.W. Salary 
at the rate of £100 per annum. 4 ; 
HampsreapD HospitaL POR CHILDREN, College Creseent, N.W.3.—Resident 
Medical Officer. Salary at the rate of £100 per annum. ; 
Heme, HempsreaD: West Herts HospitaL.—Resident Medical Officer. 
Salary £150. 
Hospital FOR CONSUMPTION AND DisRases OF THE CHest, Brompton, S.W3.— 
Four House-Physicians. Honorarium £50 for six months. 

HospiraL oF St, JOHN AND St. ExizapetH, 60, Grove End Road, N.W&— 
Resident House-Surgeon (male). Salary at the rate of £75 per annum. 
INFANTS HospitaL, Vincent Square, S.W.—Medical Registrar (non-resident). 

Salary £120 per annom. 

IpsWicH ; East SUFFOLK AND IpsWIcH Physician and 
Honorary Anaesthetist. 

Jersky GENERAL Hosprtan Poor Law INFIRMARY.—Resident Medical 
Officer (male). Salary £200 per annum. 

GrorGe’s SANATORIUM FOR SaiLors, Bramshott.—Radiographer. Salary 
£90 per annum. 

Leeps Ciry.—Assistant Medical Officer for Maternity and Child Welfare. 
EYE AND AR INFIRMARY, yrtle reet ive 

HospitaL, Hampstead Road, N.W.1.—(1) Resident 
Medical Officer. (2) House-Physician. (3) Casualty Officer. Salary 
£175, £100, and £120 per annum respectively. 

MacctesFIELD GENERAL INFiRMARY.—Resident House-Surgeon. Salary £180 

St. Mary’s Hosprtats.—(1) Two Wouse-Surgeons for the 

“Whitworth Street West Hospital (Maternity). 2) Two House-Surgeons 
for the Whitworth Park Hospital (Gynaecological). Salary at the rate 
of £50 per annum each, 

Mavririvus.—Medical Officer of Health at Port Louis. Salary at the rate of 
Rs.12,000 per annum, rising to Rs.15, 

NorFoLK AND NoRWICH HospitaL.—(1) House-Surgeon. (2) Casualty Officer 
and House-Surgeon. Males. Salary £120 per annum each, 

NORTHAMPTON GENERAL Hosprrat.—Assistant House-Surgeon (mate), attached 
to the Ear, Nose, and Throat Department. Salary £150 per annum, 

NorrincHim : GENeK«t Salary at the rate of 
£150 per annum. 
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NMuweton Boroucn.—Assistant Medical Officer of Health and Assistant 
School Medical Officer. Salary £600 per annum. 

PappINGTON GREEN CHILDREN’s Hospitat, - W.2.—House-Surgeon (male, 
unmarried). Salary at the rate of £150 per annum. 

: CORNELIA AND East Dorset Hospitat.—House-Surgeon (male). 
Salary £100 per annum. 

PRiInce ov GENERAL HospitaL, Tottenham, N.15.—(1) House-Surgeon. 
2) Special House-Surgeon. (3) House-Physician. (4) Junior House- 
ge (5) Junior House-Physician. (Male.) Salary (1), (2), and (3) 

, (4) and (5) £90 per annum. 

Quzen’s HospitaL ror CHmLpREN, Hackney Road, E.2.—Physician in charge 
of Skin Department. 

Roya Cuest Hospitat, City Road, E.C.1.—(1) Resident Medical Officer. 
(2) House-Physician. Salary at the rate of £150 and £100 per annum 
respectively. 

Roya, Free Hospitat, Gray’s Inn Road, W.C.1.—Senior Assistant and 
Third Assistant for the Obstetrical and Gynaecology Unit. Salary £350 
and £270 per annum respectively. 

Roya NaTionaL OrtHOPAEDIC HosritaL, Great Portland Street, W.1.—Four 
Surgical Registrars (male). Honorarium £105 per annum. 

Sr. ANDREW’s Hospitat, Dollis Hill, N.W.2.—Two Resident Medical Officers 
(male). Salary £150 and £120 per annum respectively. 

Sr. Marx’s HospitaL ror Cancer, FISTULA, AND OTHER DISEASES OF THE 
Recrum, City Road, E.C.1.—House-Surgeon (male). Salary £75 per 
annum. 

SHANGHAI MunicipaL Councit.—Second Assistant Commissioner of Public 
Health. Salary Taels 650 per mensem. 

RoyaL SoutH Hanis AND SOUTHAMPTON Hospitat.—(1) 
Junior House-Surgeon. (2) Casualty Officer. Salary £130 and £120 per 
annum respectively. 

SourHERN RHODESIA MEDICAL Service.—Government Medical Officer. Salary 
£500 per annum, rising to £600. 

NORTH STAFFORDSHIRE Royab INFIRMARY, Hartshill.— 
Honorary Assistant Aural Surgeon. 

Warrincton: County Menta Hospitat, Winwick.—Assistant Medical 
Officer (male). Salary £350 per annum, rising to £450. . 
WOLVERHAMPTON AND STAFFORDSHIRE HospitaL.—Two Assistant House- 
Surgeons (male, unmarried). Salary at the rate of £125 per annum. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice tn this 
column advertisements must be received not later than the first 
post on T'uesday morning. 


APPOINTMENTS. 


Bourncsroke HospitaL, Wandsworth Common, 
cer: J. H. Thompson, M.B., B.S., F.R.C.S. 
orphy, M.C., M.B., Ch.B. 

CHARLOTIL’s MateRNITy HosritaL, Marylebone Road, N.W.1.—Senior 
Resident Medical Officer: C. B. M. Heggs, M.R.C.S., L.R.C.P. Assistant 
Resident Medical. Officer: A. Raymond Cox, M.R.C.S., L.R.C.P. 

Factory SurGeons.—G. Millar, M.B., Ch.B.Glas., for the Crook 
District, Durham; J. A. Walker, M.B., B.S., for the Poole District, 


DIARY OF SOCIETIES AND LECTURES. 


Society OF MEDICINE. 
Section of Orthopaedics.—Tues., 8.30 p.m., Presidential Address by Mr. 


S.W.—Resident Medical 
House-Surgeon: S. D. 


Naughton Dunn: The Surgery of Muscles and Tendons in Rel. 
Infantile Paralysis (to be fle! by discussion). 
Section of History of Medicine.—Wed., 5 ne. Remarks by the President 
Dr. Herbert Spencer. Paper by Sir D’Arcy Power: The Beginnings of 
» Renaissance of English Surgery. : 
Section of Urology.—Thurs., 8.30 p.m., Dr. Oswald Swinney Lowsley (New 
York): Perineal Prostatectomy (with cinematograph demonstration), 
Members of the Section of Surgery are specially invited to attend. 


POST-GRADUATE COURSES AND LECTURES. 
FELLOWSHIP OF MEDICINE AND  Post-GRADUATE MEDICAL ASSOCIATT 
Wimpole Street, London, W.1—Bethlem Royal Hospital, St. George's 
ields, S.E.1: Tues, and Sat. at 11 a.m., Lecture-demonstration, 
wo an Medicine. Royal Free Hospital, Gray’s Inn Road, W.C.1: 
Wed., 5.15 p.m., Lecture-demonstration, Treatment by Electrotherapy. 
L NoOsE Gray’s Inn Road, W.C.1. 
—Mon., 1. xamination o! Pha 
Examination the Larynx. 
HospitaL ror Sick CHILDREN, Grea C.1L— 
a Ormond Street, W.C.1.—Thurs., 4 p.m., 
East Loxpon ron CHILDREN.—Wed., 4 p.m. 
DON SCHOOL OF DeRMATOLOGY, St. John’s Hospital, Leicester S 
ORTH-EAst NDON Post-GRADUATE COLLEGE, Prince of Wales’ 
Hospital, Tottenham, N.15.—Mon., 2.30 to 5 p.m., Medical, “a — 
and Gynaecological Clinics; Operations. Tues., 2.30 to 5 p.m., Medi i, 
. Surgical, Throat, Nose, and Ear Clinics; Operations. Jed., 220 to 
5 p.m., Medical, Skin, and Eye Clinics; erations, Thurs., 11.30 a.m. 
Dental Clinics; 2.30 to 5 p.m., Medical, Surgical, and Ear, Nose. and 
slinics; 2. urgica edical i 

gical, ical, and Children’s Diseases 
NORTHERN HospitaL, Holloway Road, N.—Tues. Som 
Functional Diseases of the Heart and their 
t. Mary’s Hospital, Paddington, W.2.--Sat., 11 a.m. i 
jer n Hea isease; 5.15 p.m., Recent Advances in Everyday 

West Lonpon Hosprra, Post-GraDuaTe CoLLece, Hammersmith ad 
10 a.m. to 1 p.m., Genito-urinary Operations, Surgical Ward’ Visit ‘ae 
De artment ; 2 p.m., Medical, Surgical, Eye; and Gynaecological Out- 
ee ients’ Departnients, Tues., 10 a.m. to 1 p.m., Medical Ward Visit 
enereal Diseases Demonstration, Dental, and Electrical Departments: 
2 p.m., Medical, Surgical, Throat, Nose, and Ear Out-patients, Opera- 


tions, Medical Ward Visit. Wed., 10 a.m. to 1. p.m., Medi , 
Visit, Pathological Demonstrations, Children’s 
Medical, Eye Out-patients, Surgical Ward Visit, Operations Thurs., 


10 a.m. to 1 p.m., Neurological, Massage Out-patients; 2 p.m., Medical, 


Surgical, Genito-urinary, 
10 a.m. to 1 p.m., Medical Ward Visit, 
Departments; 2 p.m., Medical, Surgical, Throat, Nose, and 
atients, Operations. Sat., 9 a.m. to 12 noon, Throat, Nose, and Ear 
perations, Bacterial Therapy, and Children’s Departments. 


and Eye Out-patients, Operations. Fri 
Dental, Skin, and Electrical 


LiverPooL UNIVERSITY CLINICAL SCHOOL ANTE-NATAL —CLINICS.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: Mon, 
Tues., Wed., Thurs., and Fri., 11.30 a.m. 


MANCHESTER: ANCOATS HospitaL.—Thurs., 4 p.m., Diseases of the Sym- 
pathetic Nervous System. Tea served at 3.45 p.m. 


MANCHESTER ROYAL INFIRMARY.—Tues., 4.15 p.m., ¥-Ray Work in Diseases of. 


the Urinary Tract. Fri., 4.15 p.m., Diagnosis, Prognosis, and Treatment 
of Pernicious Anaemia, 
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OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westcent, London). 

MEDICAL SECRETARY Medisecra Westcent, London). 

edical Journal (Telegrams: Aitiology Westcent, 
ondon). 

Telephone numbers of British Medical Association and British Medical 

a —s 9861, 9852, 9863, and 9864 (internal exchange, 
our lines). 


ScoTTisH MepicaL SECRETARY : 7, eg Edinburgh. (Tele 
.grams: Associate, Edinburgh. Tel. : 24261 Edinburgh.) 


Sank MEDICAL SECRETARY: 16, South Frederick Street, Dublin. (Tele- 


grams; Bacillus, Dublin. Tel. : 4737 Dublin.) 
Diary of the Associaticn. 
SEPTEMBER. 


28 ri. London: Science Committee, 2.30 p.m. 
Bishop Auckland Division ; Cottage Hospital, Bishop Auckland, 

8 p.m., Nomination of Representative on Cancer Investigation 
Committee. 

29 Sat. Yorkshire Branch: Grand Hotel, Scarborough, 3 p.m. Papers 
and a Demonstration on Cholecystography. Tea, 4.15 p.m 
Dinner, 7 p.m. 

OcTOBER. 
2 Tues. London: Private Practice Committee, 2 p.m. 


3 Wed. London: Finance Committee, 2.30 p.m, : 
Bournemouth Division: Town Hall, Bournemouth. Dr. J. 
emma White on Some Recent Aspects of Biological Therapy, 
p.m, 
Dorset and West Hants Branch: Autumn Meeting, Burlington 
Hotel, Boscombe, Bournemouth, 3 p.m. Papers by Dr. Mctall, 
Mr. Bowden, and Dr. Johnson Smyth. 

Thurs. London: Insurance Acts Formulary Subcommittee, 11 a.m. 

Sat. Brighton Division: Autumn Outing to the “All Electric” 
Farm at Greater Felcourt, East Grinstead. Cars assemble 
outside the Corn Exchange, Church Street, 2 p.m. Es 

St. Pancras Division: B.M.A. House, Tavistock Square, W.C.1. 
Dr. E. Graham Little, M.P., on Law, Medicine, and the 
Public, 9 p.m. 

Reigate Division: Annual Dinner, White Hart Hotel, Reigate, 
7 p.m. Address by. Dr. G. C. Anderson, Deputy Medical 
Secretary, on Pitfalls in Practice. . 

South Middlesex Division: St. John’s Hospital, Twickenham. 
General business, 3.30 p.m. Demonstration of electrical 
appliances by Dr. William Clayton Douglas and Dr. F. W, 
Alexander, 3.45 p.m. 

Sunderland Division : 
Hospital, 8.15 p.m. 

Cambridge and Huntingdon Branch (with the Cambridge 
Medical Society): Demonstration of Medical Cinematograph 
Films, 2.30 p.m, . 

Derby Division : Derbyshire Royal Infirmary, 3.30 p.m. Address 
by Sir Richard Luce, M.P., on the Hospital Policy of the 
Association. 

East Yorks Division: Dance at Field’s Café, King Edward 
Street, 8.30 p.m. 

South-West Essex Division: Woodford Jubilee —_ Wood- 
ford Green, 3.30 p.m. Dr. Bernard Myers on The Nervous 
Child in Our Midst. 

London : Council, 10 a.m. 

Autumn Dinner, Hotel Victoria, 7 for 7.30 p.m. | 

West Suffolk Division: West Suffolk General Hospital. Post 
graduate Lecture by Dr. S. A. Kinnier Wilson on Suddea 
Cerebral Lesions, 8.45 p.m. Coffee at 8.30 p.m. 

Oxford Division: Radcliffe Infirmary, Oxford, 2.30 p.m. 
Address by Sir G. Lenthal Cheatle on Clinical Signs of 
Important Changes in the Breast. 

Trowbridge Division : Social Meeting at the Mellasham Factory 
of the United Dairies, Limited, 2.45 p.m. Tea. 

23 Thurs. London: Conference of Representatives of Local Medical and 

Panel Committees, 10 a.m. 

South-Western Branch: Autumn Intermediate Meeting, Royal 
Devon and Exeter Hospital. B.M.A. Lecture by Sir hae 
Sargent in the afternoon. Evening, Exeter and Distr 
Medical Dinner at Deller’s Café. 

NOVEMBER. 


15 Thurs. North Northumberland Division : 
Hotel, Alnwick, 6.30 for 7 p.m. 


os 


9 Tues. 


10 Wed. 


Clinical Evening, Monkwearmouth 


16 Tues. 


Sat. 


24 Wed. 


Plough 


Annual Dinner, 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 

MARRIAGE. 

McLaccan—ADAMs.—On September 22nd, 1928, at Hampstead, John Douglas 
McLaggan, F.R.C.S., to Elsa Violet Adams, M.B., B.S. } 

DEATH. 

Knox.—Suddenly, on September 21st, 1928, in his 61st year, Robert Knox, 
M.D., C.M.. M.R.C.P., M.LE.E., of 38, Harley Street, and 15, South 
Grove, Highgate, N.6. 


Vriutcu wud puvisued by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 


Ear Out-. 


a 
d 


| | 
| 
| fu 
| tr 
| tr, 
4 
an 
abl 
| th 
in 
ij 
| tion 
| par 
| foll 
of 
app 
| nee 
| 
if 
84, 
July 
0 
i” 
| in the 


